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 REQUEST FOR SPECIAL DANCING PERMIT 
 
PLEASE PRINT      Date of this request __________________ 
 
TO:   Alderperson District # ________    
              
FROM:          Licensee____________________________________________________________ 

                  Name of Individual, Partners, or Agent if a Corporation or LLC 
 

  Corp or LLC Name____________________________________________________ 
 

  Business Name______________________________________________________   
 

  Business Address________________________________ Zip Code ____________       
                

  Business Phone _______________________ 
 
I am respectfully requesting a Special Dancing Permit for the above Class “B” or “C” premises on: 
 
Date_____________________________________Time____________________________________ 
                   (one date per application**)                                   (ex: 6:00 p.m. to 10:00 p.m.) 
 
**A separate application is required for each date for which a permit is being sought. 
 
Type of Music: _________________________________________________________________ 
                                                       (ex: rock n roll, jazz, country, heavy metal, etc.) 
 

 I am filing this request fewer than 45 days prior to the event for which the permit is being sought, 
and therefore waive my right to an appeal of the alderperson’s decision.   

 
SUBSCRIBED & SWORN TO BEFORE ME THIS 
 
_______day of__________________, 20_______  
 
__________________________________________            
         ___________________________________ 
Notary Public, State of Wisconsin                   Signature of Applicant 

 
My Commission expires____________________ 
 
 

FOR OFFICE USE ONLY 
 
Alderperson District #________     Check One:   Grant    Deny 
 

__________________________________________________ 
       Signature of Local Alderperson 
License Division: 
Filed _____________________ By: Initials_________________ SDANC#____________________ 
 
Issued _____________________ By: Initials_________________ 




